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FORM D UNITED STATES ~_OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Nurmber. 32350076
Mall Processing Washingtom, D.C- 2056 Explres: August 31,2008
Section Estimated average burden
FORM D hours perrespensas...... 16.00
SEp 062008 NOTICE OF SALE OF SECURITIES —SECTSEONY
PURSUANT TO REGULATION D, | |
Wgshington, DC SECTION 4(6), AND/OR DATE RECEIVED
901 UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offcring ([] check if this is an omendment and name has changed, and indicote change.)

Attentlon Ventures, LLC {formerly “Attenunit Ventures, LLC") )
Filing Under (Cheek box(es) that apply): Rulc 504 [] Ruic 505 [] Rulc 506 [7] Section 4(6) [] ULOE

L e E—— A

1. Eater the information requested about the issuer

Name of Issuer (E] check il this is an amendment and nome has cﬁnnged. and indicate choange.)
Attentlon Ventures, LLC

Address of Exccutive OfTices {Number and Sirect, City, State, Zip Codc) Telephone Number (Including Aren Code)
3018 North Lamar Boulevard, Austin, TX 78705 (512) 771-8919

Address of Principnl Business Operatinns (Numbcr and Street, City, State, Zip Code) Telephone Number {Including Arca Coddc)
(if different from Executive Offices)

Brief Description of Business PRGCESSEB_
investing In companies f
£ sep 122008

Type of Business Orgnnization

[ corporation 1 limiied partnership, aircady formed other (plense specify):

] business trust [J limited partnership, to be formed Umited Liabliity Company THOMSON REUTERS
s Month Year
Actual or Estimated Date of Incorporation or Organization: [110] [ Actunl  [7] Estimated
Jurisdiction of Incamporation or Ocganization: (Enter two-letter U.S. Postal Service abbrevintion for State:

CN far Canzda; ¥N for ather foreign jurlsdiction)
v e GENERAL INSTRUCTIONS

Federal: ’
¥ho Afust File; AII issucrs making an offering of securitics in r:lmnc: on an exemption under Regulation D or Sectien 4(6), 17 CFR 230,501 et scq. or |5 U.5.C,
77d{8).

Vhen To File: A notice must be [iled oo Inter thon 15 doys afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the enrlier of the dote it is received by the SEC at the nddress given below or, if recetved ot that address after the date on
which it is duc, on the dote it was mailed by United States registered or certified mail to that address.

IWhere To File: U.S. Securitics nnd Exchange Commissian, 450 Fiflh Sueet, N.W., Washingion, D.C. 20549.

Capics Required: Five (5) coples of this notice must be [Hled with the SEC, onc of which must be manually signed. Any copies not manunlly signed must be
pliotocopies of the manuslly signed copy or bear typed or printed signatures.

Informotion Reguired: A new {iling must contein gll informetion requested. Amendments need only report (he name of the issuer and affering, any chonges
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Ports A and B. Pont E and the Appendix necd
nol be filed with the SEC. .

Filing Fee: There is no federn) filing fee.

Sinte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have pdopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrtor in each state wherc soles
ore 1o be, or have been made. If o state requires the payment of a fec as a precondition to the claim for the exemption, o fee in the proper amount shall
occompany this form. This notice shall be filed in the appropriote stotes in accordance with state law, The Appendix to the notice cunsuml:s a purt of
this notice and must be completed,

ATTENTION
Failure to file nolice in the appropriate states wifl nof resuit in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is prediclated on the
filing of a tedsaral notice.

: Paersons who respond to tha collectlon of information contalned In this form are not
SEC 1972 (6-02) required to respond unlass the form displays & curreatly valld OMB contrel number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

#  Each general and managing partner of partnership issoers.

Check Rox(es) that Apply:  [£] Promoter  [4] Beneficial Owner  [/]

Executive Officer

Director
Manager

[] General and/or

Managing Partner

Full Name (Last name first, if individuat)
HUNTER, Christian

Business or Residence Address  (Number and Street, City, State, Zip Code)
1009 Elder Circle, Austin, TX 78705

Check Box(es) that Apply:  [[/] Promoter Beneficial Owner Executive Officer [/} Director General and/or
’ Manager Managing Partner

Full Name {Last name first, if individual)

ADAMS, Thomas R., |ll

Business or Residence Address  (Number and Street, City, State, Zip Code)

1643 La Vista del Oceano, Santa Barbara, CA 93109

Check Box(es) that Apply:  [T] Promoter /] Beneficial Owner  [] Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

BOURDEAUX, Antoine D.

Businecss or Residence Address  (Number and Street, City, State, Zip Code)

5068 Shady Trail, Simi Valley, CA 93063

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner  [7] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter [:] Beneficial Owner [:] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [[] Beneficial Owner ] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e = S RBINEONNIATG

i

1. as the issuer sold, or does the issuer intend to sell, to non-occredited investars in this offering? ... .cinniciccinns 0
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from eny individual? s_50,000.00

Yes No

Does the ofiering permit joint ownership of 8 Single Unil? vt st ses s e s B

4, Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission ot similar temuneration for solicitation of purchasers in connection with sales of securities in the offering.
If o person to be listed is an nssocinted person or npent of n broker or dealer registercd with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
n broker or dealer, you may sel [orlh the information for that broker or dealer only.

Full Nome (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Codc)

Nome of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) _— [ Al States
[AZ] [AR] (5]
(] Mal [MI] [MN [MS]
] ©H NI [V
[(FR]

Full Nome (Last name first, if individual)

Business or Residence Address (Mumber and Street, Cily, State, Zip Code)

Name of Associated Broker or Denler

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....... [J Al States

[AK] Hi
(Nl X3 [ME) Ml MM [MS] MO
(NE] [NH] M)
T WY [

Full Nome (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual States) : " ] All States

(AL [aK] [Az] [AR] [€A] [co [T ([EBE] (@D FL (@©A §h) [0
L] [ [A] K [RY] (Lal (MEl MD MA (MO (M (M)
M [ME] ] [MH O ©M [ [N [ND) [OH (©K] [©Rl [PA]
M (€ (00 M X D O A Fa & @0 Y [ER]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
' 30f9



1. Enter the aggregate offering price of securities included in this offering and the total amount alreody
sold. Enter “0” if the answer {s “none™ or “zero.” If the tronsoction is an exchange offering, check
this box "] and indicatc in the columns below the emounts of the sceurities offered for exchange and
alrcady exchanged.

Apgpregste Amount Alrendy
Type of Securily Ofllering Price Sold
Debl e e § 0-00 s 0.00
Equity g .00 5 000
[} Common [ Preferrcd '

. A . 0.00 0.00
Convertible Securities (including warrants) - et s
PATOETSNID TAIETESIS ©ovvrsrseesossssansseesesssassessinessenssssersessatsssersenssssssersssssaas $ 0.00 s 000
Other (Specify Membership Interesls and option to purchase membership interests § 225,000.00 ¢ 225000.00

Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of nccredited and non-accredited investors who have purchased securities in this

offering end the nggrepate dollar amounts of their purchases. For offetings under Rule 504, indicnte

the number of persons who have purchased securities and the aggregate dollar amount of their

purchasces on the total lines. Enter “0" if answer is “nonc”™ or “zero.™

Apgrepute
Number Dollar Amount
Investors of Purchases
Accredited Investors $_225,000.00
Non-nceredited Investors s_0.00
Total (for filings under Rulc 504 only) 2 $_225,000.00
Answer also In Appendix, Column 4, if filing under ULOE.
3. [Nhishling is for on offering under Rule 504 or 505, enter the information requested forall securities

sold by the issuer, to dote, in offerings of the 1ypes indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

- Type of Dollar Amount
Type of Ofering Sccurity Sold
RUIE 505 oo evvevereees eesveses s s srsensens e sns st ens s s srsensses e e D 5_0.00
REBUIBLON A woeveeiieieceree i e cet seriasebe s asssssen sanbes san e ss av arens 0 s_0.00
RUlE 504 Lo irire e ereeerre v st ass s ssnssssessnsenesssnssis snssse e e MEMhership. interests § 750,000.00

TOUL c.vce s vsvesesesrassesnnsenspasssesesssenenessmsesessseneeanens . D $_750,000.00
4 o. Fumnish e statement of ali expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts reloting solely to organization expenses of the insurer.

The information mny be given as subject to future contingencics. Ifthe amount of an expenditure is

not known, furnish an cstimnte ond check the bax to the left of the estimate.

TEAASFEE AZCTLS FEES cavvnvrrecemsrraerstiisstiaesbtssosatins sarerssosbbbesssssbsastimnsnstssssesssssassasssssesssesasessres esssensssas b ssboss bAb1 1030 O s 0.00
Printing end Engraving Costs 0 s 0.00
Lego) Fees i s 1,000.00
Accounting Fees ...... g s 0.00
Enginecring Fees ... O s 0.00
Sales Commissions (specify finders' fees separately) O s 0.00
Other Expenses (identify) O s 0.00
Tatal ... 7l & 1,000.00
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b.  Enter the difference benween the aggregate offering price given in response to Part C-— Question 1
and tolal expenses furnished in response to Pan C— Question 4.0 This difference is the “adjusted gross

224,000.00

proceeds to the issuer.” b3

5. Indicete below the amouat of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for sny purposc is not known, furnish an estimote and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth in response to Part € — Question 4.b above,
- Payments to

Officers,
Directers, & Payments to
AfRliotes Others
Salzries und fees 0s 0.00 s 0.00
Purchasc of rcol cstate . . " [Js_o.00 []s_0.00
Purchase, rental or leasing and installation of machinery 0.00
and equipment wu ]9 0.00 Os_ =
Canstruction or leasing of plant buildings and facilities rs0.00 ]s_9:00
Acquisition of other businesses {including the velue of sccuritics involved in this
offering thal may be used in exchange for the asscts or sccurities of onother
issucr pursuant to a merger) s 0.00 18 0.00
Repayment of indebtedness ....... 03 0.00 s 0.00
Working copital s 0.00 (718 224,000.00
Other (specify): s 0.00 []$_0.00
0s 0.00 0s 0.00

Column Totals - . 0s 0.00 @As 224,000.00
Totol Payments Listed (column totals added) A 224,000.00

The issuer has duly ceused this notice to be signed by the undersigned duly nuthorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes un undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upon written request of its staff,

the information furnished by the issuer to any non-accredited ffivestdx pursuant to paragraph (b){2) of Rule 502.
/

1ssuer (Print or Type) Signolygre Date
Attention Ventures, LLC August 21, 2008

Name of Signer (Print or Type) Title of Sigher{fPrinf or Type}
Thomas R. Adams, I} Manager -

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof®
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e e e e e e e e
1. s any party described in {7 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..., bretar bt et in e bbb A A S SRS R SRR S 18 [m]

See Appendix, Column 3, for state response.

0%}

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Inw,

1.  The undersipaed issuer hereby undertakes to furnish to Lthe state administrators, upon writlen request, information furnished by the
issuer to ofTerees.

4, The undersigned issucr represents that the Issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

fimited Qffering Exemption (ULOE) of the state [n which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thnt these conditions have been satisfied.

The issuer has rend this notification and knows the contents to b(ﬁﬁkﬁins duly caused this notice to be signed on its behal Fby the undersigned

guly authorized person. /
/]

Issuer (Print or Type) Signalul\ Date

Afiention Ventures, LLC 7 p August 21, 2008
Name (Print or Type) Title (Print o pW SN

Thomas R. Adams, HI Manager /r \

Instruciion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed

signoiures.




